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WBC

Hb

Hct

MCV

MCH
MCHC
Platelet
Albumin serum
Total Protein
PTT

PT

PT control
PT activity
INR
SGOT(AST)
SGPT(ALT)

Alkaline Phosphatase

Anti HCV-Ab
Hbs-Ag

U/A

S/E

mm3/ a5+

11.3 mg/dl
33.8%
88.5 11

29.6 pgm
334 %
284000 mm3
4.8 g/dl

7.5 mg/dl
28 second
13.3 second
12.5

90.3 %

1.1 Ratio
28 IU/L

19 IU/L
178 IU/L
Neg.

Neg.
Normal
Normal
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